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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Serapion, Shirley (ARCH/Expanded ARCH) 

 

 

 

CHAPTER 100.1 

Address: 

94-258 Kahualele Street, Waipahu, Hawaii 96797  

 

Inspection Date: January 21, 2020 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state 

and national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Resident #2 – Diet order ordered on 12/15/19 reads, 

“Pureed diet Nectar consistency liquids”. Diet order is 

missing diet type.  

Resident #3 – Diet order ordered on 6/28/19 reads, “Pureed 

Diet”. Diet order is also missing diet type.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state and 

national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Resident #2 – Diet order ordered on 12/15/19 reads, “Pureed 

diet Nectar consistency liquids”. Diet order is missing diet 

type.  

Resident #3 – Diet order ordered on 6/28/19 reads, “Pureed 

Diet”. Diet order is also missing diet type.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 
 


